. Exact statement of OCCUPATION is very important.

AGE should be stated EAAUTLY. PHYSIUIANDS should state

EATH in plain terms, so that it may be properly classified

item of information should be carefully supplied.
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1. PI.AC‘E OF DEATH
County ST.LOUIS CHIIDREMIS
HOSPITAL

{No. »

1 BUREAU OF VITAL STATISTICS
1 CERTIFICATE OF DEATH

Registration District No

{5 Primary Registration District No.............. 1003

BOARD OF HEALTH

Do not use this space,

32342

79 :
1 :‘:::j ::rednn .............. 8396

2. FULL NAME John D. Price

{a) Residence, No Poplar Bluff, R- H- 6

{Usual place of abode)

Length of residence In city or town where deaih occurred mon.

yra.

8t., .

)(Ln‘iww

da.

(If nonresident, give city or town and Sta
How long In U, S., If of forelgn birth? ¥ra. Mmos.

) PERS_ONAI. AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SExal 4 COL;_’R OR RACE |5. g}ﬁgk%g?“?in &‘fom:“,ﬁ? oR 21. DATE OF DEATH (MONTH, DAY. ARD YEAR) 9-6-37 19
hale Whi
ite | HEREBY CERTIFY, That I a’t7tendad deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED B
HUSBAND GF Child 9 3 3 -619 ........ , to EX , 19
(OR) WIFE OF 1 Ilastsawh im alive on 9 _37 19........ Death is naid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) / O~/ ?5&5 to have oecurred on the date stated above, 262305 4m.
7. AGE YEARS MONTHS DAYS If LESS than 1 |{ The principal cause of death and refated causes of importance were as follows:
1 year ’ 7 [Date gf onse
/ A - 3b 3y
8. Trade, profession, or particular
4 kind of worl done, as spinner, 1
0 sawyer, bookkeeper, etc. Chlld
E | 9. Industry or business in which
E work was done, as silk mill,
=] saw mill, bank, ete.
§ 10, Date deceaszed last worked st 11. Total time
this pecupation (month and spent in
year) ... occupation
12. BIRTHPLACE (ciTy or Towny..... Loplar Bluff, Lo. F
(STATEORCOUNTRY) | e e b s s e s
m T L | EITTE LT TP TR P
I * = Name of operation Date of
= Tllinois e
< | 14. BIRTHPLACE (CITY OR TOWN) ‘What test confirmed diagnosis?......................... Was there an autopsy?. \LES
i {STATE OR COUNTRY) -
- - 23, If death was due to external causes (violence), fill in also the following:
14
% 15. MAIDEN NAME Blanche Kllllﬂ.ﬂ Accident, suicide, or homicide?. Dato of infury.....coveeeimeune s 19
k ATXansas ‘Where did injury occar?
g 16. BIRTHPLACE (CITY OR TOWN} (Specily city or town, county, and State)
(STATE OR COUNTRY) Specify whether injury oceurred in industry, in home, or in public place.
R.liovore
17. INFORMANT : :
{ADDRESS) 500" 5. Kingshighusw Manner of injury
18. BUR]:WATIO: :R HEMZI: E E f /0 !;_’., | Nature of injury
: 4 24.Wudisu.uorinjwylnmyw‘2."‘to







